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4500 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ACCARDO ADVERTISING AND PROMOTIONS, |

DOCUMENT # P98000076787

NC.

Principal Place of Business
649 STH AVE

STE 201
NAPLES FL 34102-6601

Mailing Address

9070 BONITA BEACH RD.
BONITA SPRINGS FL 24135

2. Principal Place of Business
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3. Mailing Address
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6. Name and Address of Current Reglstered Ag:

ent

7. Name and Address of New Registered Agent

STEWART, JAMES C JR.
2121 COUNTY RD.951,STE. 101
GOLDEN GATE FL 34116-6543

Name

Strest Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

+

SIGNATURE

8. The above named entity submits this staternent for the purpese of changing its registered office of registered agent, or bath, in the State of Florida.

Signature, typed or printad nama of registered agent and utie if applicabls.

(NOTE: Registered Agent gignature required when reinstating)

QATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Caontribution.

$5.00 May Be
Added to Fees
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SIGNATURE:

.

L)

(R gele Bhks 6‘/”‘7/”%#‘ Y7 %: P/ 85

SIGNING OFFICER OR DIREC

Late M J Dayume Fhone #

{See criteria on back] ] Make Check Fayabie to Department of State

11, OFFICERS AND DIRECTORS 12, ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 -
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13. | hereby cerliix that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | turther certify that the intormation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other [jke’empoweread.
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